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File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
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. INVESTIGATIVE AC’T’W’I‘(‘Y NEEDED ond PART B- PROPOSED INVESTITATIVE ACTIVITY (Continued)
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de TYPE OF LAB ANALYSIS

e. OTHER (specify)
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C. ELABORATE ON ANY OF THE INF
INVESTIGATIVE WORK.

ORMATION PROVIDED IN PART B (on front & above) A5 NEEDED TO IDENTIFY ADDITIONAL —"( |
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D. ESTIMATED MANHOURS BY ACTION AGENCY

2. TOTAL ESTIMATED
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1. ACTION AGENCY INVESTIGATIVE 1. ACTION AGENCY INVESTIGATIVE
ACTIVITIES ACTIVITIES
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a. EPA
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EPA CONTRACTOR

d. OTHER (specify)

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site): List all emergency actions needed to bring site under immediate control; e.g., ree
strict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below,

2.EST. 3. EST. 4.
STARTY END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1. ACTION DATE DATE (EPA, State, 5. ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr)| Private Party) THE WORK REQUIRED
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B. LONG TERM STRATEGY (On Site & Off-Site):
See instructions for a list of Key

spaces below.

List atl long term solutions, e.g., excavation, removal, ground water monltoring weils, etc.
Words for each of the actions to be used in the

2.EST. 3.EST. 4.
START END ACTION AGENCY 6. SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State S.ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)i(mo,day,&yr)] Private Party) THE WORK REQUIRED
$
$
s -
$
$
$
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EPA Form T2070-4 (10-79) REVERSE





